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Subject: Authorization Wording 

Effective Date:  July 1, 2010  

All services are limited to available CYSHCN funding and reimbursement rates. 

 

Related Policy: None 

Procedures: 

The use of consistent terminology and language within the CYSHCN 

program will increase the efficiency and ease of the providers and families 
to understand and access services. 

The case manager teams develop and maintain common wording for use 
in the authorization with the approval of the director. 

The current approval wording will be attached to this policy and 
procedure. 

 


